The concept of emergency medical health care systems in Malaysia has existed since the 1950s. As in other countries in Asia, their functions and important contributions to the overall healthcare system have been much underestimated compared to other specialties. Historically, the concept of prehospital care management was almost non-existent and the casualty (accident & emergency department) was considered as a dumping place for under-performed medical officers. Postgraduate training in Emergency Medicine in Malaysia is still at its infancy and a lot more effort is required to improve the training program. The establishment of a structured residency training program and certified emergency physicians have revolutionized the emergency services that were neglected for so many years. Many challenges have been encountered since the start of the first program but each of the problems was tackled with great enthusiasm. It is hoped that in time Emergency Medicine and emergency health care in the country would be placed equal or even higher than any other specialty. (Hong Kong j.emerg.med. 2005;12:246-251) 1950
Introduction
Emergency Medicine is a relatively new specialty still at its infancy but is rapidly expanding in Malaysia. The specialty is being increasingly recognised within the
Demographics of Malaysia
Malaysia is located in South East Asia, internationally bordered by Thailand in the north and Singapore in the south. It is divided into the Peninsula of Malaysia and East Malaysia (Borneo), consisting of 15 states and a democratic government. It is comprised of multiethnic groups, with the Malay group being the majority (65%) and others such as Chinese (20%), Indian (10%), indigenous people (4%) and immigrants (less than 1%). The Malaysian language is the official language though English is widely used as a second language. The land area is 330,252 square kilometres with a population of just over 24 millions. Life expectancy at birth in 2002 for males was 70.3 years and for females, 75.2 years. 4 Health facilities such as hospitals and clinics are provided by the Ministry of Health (MOH), Ministry of Education (MOE) university hospitals, and the private sector. Each of the 15 states is provided by the MOH with a general hospital that functions as a tertiary referral centre. Table 1 Tables 2 and 3 respectively.
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Medical training in Malaysia
Historically, undergraduate medical training in Malaysia has been established since the 1960's. Until the late 20th century there were three medical schools that had been producing locally trained medical doctors, all of which were governed by the Ministry of Education. At present there are seven MOE medical schools throughout Malaysia, all of which run a 5-year undergraduate course like those in the United Kingdom. Entrance into the medical school is controlled by the Higher Education Centre and is facing a very high demand from secondary school graduates. The curricular structure varies among the medical schools with most institutions practicing an integrated system exposing the students to clinical experience from the beginning of the curriculum. The government also selects a few students each year and offers them scholarship for pursuing undergraduate medical training overseas such as in the United Kingdom and Australia. 6 After completion of basic medical training, the newly qualified doctors have to undergo a one-year internship training in government hospitals with strict supervision by consultants. After satisfactory completion of the internship, they are Table 4 illustrates the structure of the master program in Emergency Medicine in the School of Medical Sciences, USM. The candidates are expected to gain knowledge in applied clinical and basic sciences during the first year and they sit for the first professional examination at the end of the first phase. The second phase (second and third year) involves going through rotations in other specialties with particular attention to the completion of a dissertation as partial fulfilment before sitting the final professional examination at the end of the fourth or final year. The candidates are required to complete all the life support courses, maintain a logbook, serve a minimum of 18 months of emergency department posting and receive satisfactory continuous assessment by the supervisor before sitting the final examination. Table 5 illustrates the structures of the phase one and final professional examinations. 7 After the completion of the training program, the newly certified emergency physicians can choose either to work as a clinical specialist and lecturer in the medical school or to work in general hospitals under the Ministry of Health. Table 6 shows the present number of resident intake and qualified emergency physicians since 1998 throughout the country. Subspecialties of Emergency Medicine in Malaysia are just about to develop, particularly in the field of disaster, prehospital care, critical care, hyperbaric and observation medicine. Much of the opportunity goes 
The history of accident & emergency medicine
Historically, "casualty" was the name given to the unit in the hospital that received and treated acutely ill patients. It was the most neglected clinical area of the hospital for many years since the country gained independence from the British rule in 1957. At present the term accident & emergency department is known to the public who attend for any acute illness. Before the availability of qualified emergency physicians, the department was staffed by orthopaedic surgeons, general surgeons or generalists such as senior medical officers. Many departments are still understaffed and patients are poorly managed by under-trained or even untrained junior medical officers and nursing staff. For the hospital administrators, it was a place for dumping those medical staff with attitude problems or without career aspiration. Fortunately, health administrators and the public are gradually changing this bad perception and foresee the necessity for good training programs and services in emergency health care. Certain facilities and services have been improving since the introduction of fully qualified emergency physicians in the country, though others are still struggling for providing optimal emergency care.
In general, prehospital care is still underdeveloped with m i xe d i n vo l ve m e n t f ro m n o n -g ove r n m e n t a l organisations such as the Red Crescent and St. John Ambulance services. There is no certified paramedic or emergency medical technician (EMT) qualified personnel in Malaysia and most of the ambulances are manned by nursing staff with untrained ambulance drivers. The ambulances are not fully equipped for Advanced Cardiac Life Support or Advanced Trauma Life Suppor t management in the field. The contributions of the Civil Defence Department towards prehospital care training and ambulance services to some extent provide some eye opener for improvement in prehospital care. Public awareness regarding the importance of effective and quality prehospital management is still very poor. Some of the acutely injured patients are brought by "Good Samaritans", using their own vehicles without knowing that they can possibly create more harm and further endanger the victims. This attitude is very difficult to change since efforts to educate the public and train the ambulance personnel are still very new. 
National and international links
Fu t u re d e ve l o p m e n t i n Em e r g e n c y Medicine in Malaysia
There are a few areas in the emergency medicine services that are facing some developments and improvements. 
Conclusion
Emergency Medicine as a specialty has been gradually accepted by the health care system in Malaysia. Even though still in its infancy, the establishment of a structured residency training program and certified emergency physicians have revolutionised the emergency services that were neglected for so many years. Many challenges have been encountered since the start of the first program but each of the problems was tackled with great enthusiasm. It is hoped that in time Emergency Medicine and emergency health care provision in the country would be placed equal or even higher than any other specialty.
